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COVER LETTER

TO:  Registration Section
Division of Corporations

NovusPoint, Ing.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorieation 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above refercnced foreign corporatien te transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Apni Richards

Namge of Person

Shumaker, Loop & Kendnick, LLP

Firm/Company
101 East Xennody Bhvd,, Suitc 2800

Address

‘fampa, Fl, 33602

City/State and 7ip code

arichards@dshumaker.com

FE-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Aprit Richards at (313 ) 227.2355
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check [or the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

W $70.00 Filing l'ee T $78.75 Filing Fee &  [1$78.75 Filing Fee & 1] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000366698 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR{DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER d FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| NovusPoint, Ing.
{Enter name of corporation; must include "[INCORPORATLED.” “"COMPANY,” “CORPORATION;
“Ine,” "Cal" "Corp,” "Ing,” "Co," or "Corp."}

(1f name unavailable in Florida, enler altecnate corporate name adepted for the purpose of transacting business in Florida)

2 Delaware 3.
( State or country under the law of which it is incorporated) (FEY number, ifapplicable}
) Ociober 4, 2022 5.
{Date of duration, if other than perpelual)

{Date of incorporation)

6.
(Mate first transacled business in Flonida, if prior to registration)
(SFE SECTIONS 6071501 & 607.1302, F 5., to determine penalty liability)

_, 2170 Rainbow Drive, Cluatwater, FL 33765
(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) o
o
Chasit: L Avina ~
Name: o
S o
. 2170 Rainbow Drive -
Office Address: Hiibow e A T S
n DAt
Clearwatsr 33765 i Lo
" , Florida ST S AL S
(City) {Zip code) e = Ioa
I = -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated wrpurarum afflle piuce

designuted in this appiication, I hereby accepi the appointment as registered agent and agree to act in ihis capacity.

further agree ta camply with the provisions of all statutes relative to the proper and complete performance of my duu'e-.
s af my position as registered agent,

and { am familiar with and accept t)

(Registered agent’s signature)

10. Antached is ascentificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depurtment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

e il imede v muamoses lint names Ltles and aldeecsee af the arimare atficers andfar directore [ap 1o 1% (6BY 10tal]-

11
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A. DIRECTORS

g Rober E. Guidry
[IChairman wName:

. ) 2170 Rambow Drive
TVice Chairman  Address:

. Clearwaier, ¥L. 337635
B Dircetor

CilPresident

T Vice President

Sceretary TrI'rcasarer
C0ther Cother

] Brooks Bash
CChairman Nl

) ) 2170 Rainbow Drive
Cvice Chairman  Address:

. Clearwater, FL 33765
W Dirccior

I President

TOVice Presidem

Secretany Tt Tensurer

T nher Onher

. Anten V. Schutz
CIChairtia Name:

. . 2170 Rainbow Drive
CVice Chairman  Address:

. Clearwater, FL 33765
W Director

{((IPresidenl

ElVice President

O} Secietary O Treasurer

T Other COther

. R. Edward Bass
O Chyirman Name;

. 2170 Rainbow Dnive
OVice Chairman  Addeess:

Clearwater, FIL 33765

@ | Yircetor

Meresidem

ClVice PMresident

Seerctary ATreasurer

TI0nher TlOnher

. Wesiey . Westmoreland
JChairman Name:

) 2170 Rainbow Drive
CVice Chairman  Address:

Clearwater. F1. 33765

W Director

W Prisident

O Vice President

ClSecrelary T Freasurer

Oker C1Ouher

. R Michael A. Avina
T Chairman Name:

. . 2170 Rainbow Drive
TOVice Chairman  Address:

Clearwazcr, FL 33765

ol [hreetar

3 President

“IWice President

C8ceretary CI'l'rcasurer

THther 30ther o

Impurtanl Nolige: lise an attschment io report more then six {6). The sttnchment will be imnged for reporting purposes onty, Non-indexed
individusls may be added 10 the index when filing your Florida Department of Statc Annuel Repan form.

2. /Zf

Signature of Dircclor or Offiecr

‘The officer aor director sigaing this document {and who is list

od in number 11 above’ uffirms thal the facts stated herein gre true and that he or

she is aware that faise information suhmited in 8 dacument to the Department of Stale constilutes a third degree felony as provided for in

s BL7.138, 18,

o Jhbet S (i dn

(Typed or printed name ahd capacity of person signing applicatiany

H22000366698 3
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Attachment Lo Application to Transacl Business;
Officers and Directors:

Name: Colin Hill
Address: 2170 Rainbow Drive, Clearwater, FL. 33765
Title: Dirccror

Name: Boe Young

Address: 2170 Rainbow Drive, Clearwater, FLL 33765
Title: Dircctor
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "NOVUSPOINT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CCORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVUSFOINT,
INC." WAS INCORPORATED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication:; 204706059
Date: 10-256-22

7068057 8300
SR# 20223863190

You rmay verify this certificale online et corp.delaware gov/authver.shunl

H22000366693 3



